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AHCCCS MEDICAL POLICY MANUAL

	
	POLICY 1240-G – ATTACHMENT B – 
INTERMITTENT, CONTINUOUS SKILLED NURSING, AND LICENSED HEALTH AIDE SERVICES



	
HOME HEALTH SERVICE TYPE
	SKILLED
NURSING SERVICES
(INTERMITTENT)

(Billed in 15 minute units for visits of two hours or less in duration, up to a total of four hours per day)
	PRIVATE DUTY NURSE
(CONTINUOUS)

(Billed in hourly units for visits of more than two hours in duration or service exceeding four hours in a single day)
	LICENSED HEALTH AIDE (LHA) (CONTINUOUS)

(One unit of LHA services is one visit.  
A visit is usually two hours)


	
	RN HCPCS
CODE
	LPN HCPCS
CODE
	RN 
HCPCS
CODE
	LPN 
HCPCS
CODE
	LHA
HCPCS
CODE

	MEDICARE CERTIFIED HOME
HEALTH AGENCY
	G0299
	G0300
	S9123
	S9124
	T1021

	STATE CERTIFIED HOME HEALTH AGENCY
	G0299
	Not Covered
	S9123
	S9124
	T1021

	INDEPENDENT REGISTERED NURSE 
	0299
	Not Covered
	S9123
	Not Covered
	Not Covered



HOME HEALTH SKILLED NURSING SERVICES (INTERMITTENT)

1. If services are provided through a Medicare certified Home Health Agency (HHA), a RN or LPN may provide the service.

2. If a Medicare certified HHA is not available, the service can only be provided by a RN.

3. A LPN may not provide the HHN service through a non-certified HHA or as an independent nurse.

PRIVATE DUTY NURSE  (CONTINUOUS)

1. These services may be provided by a RN through either a Medicare Certified HHA, a State Certified HHA, or by an independent RN.


LICENSED HEALTH AIDE  (CONTINUOUS)

1. These services may be provided by an LHA licensed by the State Board of Nursing through a Medicare Certified HHA. 
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